
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

(Please type or print)

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

201/ -J g_ -7-
If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned
and should be entered above.

Telephone:Submitted by:

Address: [1_ "_ _4_e/eo_o_c2",. _. Fax: _'8_-gT_--//_'_

%¢a'/vA'_ l _'P-- • _-_'_q Other: _d,9"- _'29..-,_ZZ_S

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

I

I NATURE OF ACTION (Check all that apply) [
I I
_-_ Application - Class A/A Restricted

[-_ Application - Class C Taxi

__] Application - Class C Charter

[-_ Application - Class C Charter Bus

_I] Application - Class C Non-Emergency

Application - Class C Stretcher Van

_-fi Application - Class E Household Goods

Application - Class E Hazardous Waste

___ Application

[-_ Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
_-_ of Public Convenience and Necessity to be Rescinded

_-I Request for Cancellation of Certificate

_ Request %r Suspension

L__ Request for Reinstatement

-,
_rI _-_ ---

[---] Request for Name Change on Certificate

[_ Request to Amend Scope of Authority

Request to Amend Tarifl(rate increase, etc.)

[] Request to Amend Passenger Limit

[_ Request

Exhibit

[_ Late-Filed Exhibit %(_ T%'_

[_] Letter "_ , , ._\\

[] Proposed Order " _;_ '

[] Publisher's Affidavit

[] Reservation Letter

_] Response

1_] Return to Petition

[--7 Other:

lfyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailing address:PostOfficeDrawer11649,Columbia,SC29211)

Phone:(803)896-5100 Fax:(803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY
Date: i/ 2 6, ] Z...,II

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

tZ, oar.
I

/ Street Address of Applicant " -

803- 708 - 8-33,/
Phone

Mailing Address of Applicant if different from street address

Fax

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC. attach SC
Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

._ndividual Owner/Sole Proprietorship

c_ Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.
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BALANCE SHEET

f')akillm: at lime \pplica[i:,ri i_ I :k.d:

:\i,,nd_ __ FeA _<c, DOt) __
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_oteS lift> _lhjc ..... .._

Xh.ii'tgaTcs P,l> able ............. -

t:.quipment ( )h]i__,al ,_ns _ _/SOsO00 -Oa -............

.\ccrtte(t _al:lrie<,; and \\'ilDo._ # Ill 060.00 ....

(,)thor/_tccrtlcd ()bligaiions

i )_hcr I i<lhilili,_.,, ................................ _,_,'l__.......

...... ..... __ .......... ....... +-_lolal Li:thililies ............................. /!_

..... - .................... /_,opo

L, ..... -- ........................... 0
l\cLil led tl!ll ill,AS .... .....

1"trail l:](I II jl _,

1 oinl[ialfiliiieS _lil--dE(;tuil) .............. + -//2,00 0 ......
..................................... ,..../_,_

...... i



PROPOSED RATES AND CHARGES FOIl SERVICE

............................................ , .......... ......,h.,. ...........................................................

Maximum Prql__O.._e.ct..Ratesand Cll.a.rgcs for $['rvicc arc as fc_]]_w_: .......

-7.<_._ "?.i"-IL,_i_ _' "

i,.,. .,,'
_,.,,,_,,"_' L,,.,,'/--..," ,'<.:o:' %',_7_,''-''_-::'_':

Mi]ximum N ttrn bet of Passcllgers per Vehicle:
2__-

O6ed 9@LL_Z_OgOL
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL
WEIGHT SEATING

VIN# EMPTY CAPACITY *

1_ e.._o_

2_ _I _ jj / _ 7/,< s_ z.TB :

l f /--N_"z 7 <_)_-51/44" iJ'z z 7

lY_W_ 2.¢ _ i!,¢ _Yf

(_o-ooJ liC

j

(<_@ liZ.-

(_o) i__lz..
C_o-oo)</_
(_o0o)I+',.
(so_',4 /i_
(sooo) i+c

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)
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Fax-_r_ : B64 Z95 B6_14 61-28-11B4:SZp Pg: ?

INSURANCE QUOTE

Thi,_ form MUST ]3:F___ F_ by an A_U_THORIZED INS URAaNC__E_TJ'V--_

The hlsurnn¢¢ quote mus! bc comploto, listhl8 current insurance premiums. At tli¢ discretion ol' the Commls._ion, n copy of

current insunmc¢ policies may b¢ r_quired. Do nor provide a copy of insurance policies unless requested.

The following insurance quot= is for;

V CAr-C 5
Name ol, Motor Cnrrler

Pr. (.,-/c /i Z-
Address of Momr C_irricr

,_LI]lg.II.ILI_of premiun];

Liability lnsurnncc $ _ 7_ q

The above quoted pr_nlium is for n term oi' [ _ months,

Minimmn Limits - Bodily iniury and propcrty damage limits will not be less

than illc following:
Limits Quoted

  ,000,00o 1 }.s,,oo0 _,. ]!!iabilily C.mbincd Each O¢curzmce

Mcdicul Puymcnt8 per Person

_m¢ oflnsumnce C6mpany

..... F]'omc office ,_ddress of Com6nny -- _ --- _

I am Familiar with the Cummi_ion's Rules and Regulations relating to insurance r_quircment,s nnd the above quote

meets lhc minimum insurnnco limits prescribed, "['he insurance company making this quote is authorlzcd by the

South Cm'olinn Depvrtmcnt of'Insurance m do business in South Carolina..

l- 2?- '11

Date _//Authorized Insuranc-c Company Represcntndvc,'s Signature

_.N.Q_TJCE,;
ICyou wish to sollLinsur¢ your motor vehicles for l|nbilil3j nnd property damage, you must conlply wkh S.C. Code

Ann. Sections 56-9-60 and 5R-23-910. For nlom in Cormntion, contact Vicki_ Cokc:r wlth the Department or Motor

Vehicles u_ (803) 806-8457.

II' you wish to apply ns n self-insured for worker's compensation coverage in South Carolina you may do so with
' Ithe Soufl_ Carolina Worker's Compensation Comm_smo (WCC) provided that you will be able to: I) post a surety

bond or lett_r-of-=redi[ with ihe WCC for n minimum o['$500,000, 9.) a.Sr¢¢ r,o p_y a yearly s=If-insurunc¢ rex, m_d

3) nbn'_e to p_y un annual _sscssment to the South Carolinn _econd In,iu_ Fund, For more information, contact lhc

WCC Self-Insurance Division nt (803) 73%5712 or on tt_e web at www,wcc,stnte.sc.us/sell=insur_ nee,

5 o:1'c)



Exhibit FWA

Name

U.S.D.O.T No. ICC No.

, Is there currently any outstanding judgments against the Applicant?

Q) Yes Q No

If Yes, indicate nature of judgement(s) against applicant.

,

Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

O Yes Q) No

.

ls Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

t Yes C) No
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Exhibit on Driver Qualifications

.

Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

O Yes (2) No

.

Applicant understands that drivers must be in compliance with all OSHA regulations.

Yes O No

.

Applicant understands that drivers must be trained in the use of all vehicle installed safety, equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

O Yes (_) No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Yes (_) No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whorn the driver works.

Q Yes (_ No

.

Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety,, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

O Yes C) No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Voi.26, s.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH C_ROLINA

COUNTY OF ,l'_ '_O-.a 4-.

Applicant's Signature

Name of Applicant's Representative Title

of
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Signature of A_plidafit s Representative

SWORN TO BEFORE ME

This ___- day 0f _Wo_,._._ ,_

Notary Public

Commission Expires My Commission Expires
_I1_ 21,2017
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8-08-2_iI 10:38 From:N A C E M S

864 295 8644 To:803+896+5199 P.112

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

VITAL CARE EMS, INC.,

a corporation duly organized under the laws of the State of South Carolina on
October 30th, 2009, and having a perpetual duration unless otherwise indicated

below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State

has not mailed notice to the Corporation that it Is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,

and that the corporation has not filed articles of dissolution as of the date hereof,

Given under my Hand and 'the Great
Seal of the State of South Carolina this

30th day of October, 2009.

Nole I h_aCedl_Ca[o c1_8 not c_[oln ,_nV ropre_ontaUl_n conc_rninQ Ioell _t lunar ow4¢ Dy IIJOC_._'I)Qt_I}QN|0 trio _L_I1 CIl?Olir_ T_ COmmlDGiO_ Ot wh_h_ I1_0
C':pL_r_lJ_ i_ nl_d tr_ anF_u_ re_O_la wtm d_ TeA Comndanl_ _mp`_n_(_kn_wwha_h_r_hoCr_`_rp_J_`_tJ_pD_d_w_dt_r_R1_`fS_Ai_h
Ccrnfina. Pt'_dhill fil_ 111(t_l_lnu_l reporl_ # ¢(Irlificlt|4 ¢1cOrr_fi_nCO mu_! De ol_lairiod ftOffl IhG'ro, Co_rmG_ori



FE8-08-2011 10:38 From:H R C E M S 864 295 8644 To:803+896+5199 p.2/2

_L_RTIFIED10 (_EA TRUEAND C_RRECT.COP_tt
ABTAI,_N FROMAND COMPARED_IE

ORIQIN/d,.ON FILEIN THIS OFF1Ct_"_

OCT -' '_ 2009

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF INCORPORATION
FOR A

STATUTORY CLOSE CORPORATION

TyP_ OR PRINT CLEARLY_INBLACK INK

1. The name of the proposed corporation is. Vital Care EMS, Inc,

2. This corporation is a statutory close corporation, pursuant to Chapter 18, Title 33 of the
1976 South Carolina Code of Laws, as amended.

3. The initial registered office of the corporation is 2611 Forest Drive, Suite 111A
- -_tr0QtAddrosa -

Columbia Rlchland South Carolina 29204

City Counly St_lo ZipCode

Dave T. Roberts
and the initial registered agent at such address Is

Pdnl'Name

I hereby consent to the appointment as ragistered agent of the corporation _l_r' /_0_
Aganf= Sign_lum

4_ The corporation is authorized to issue shares of stock as follows. Complete "e" or "b _, whichever

is applicable:

The corporation is authorized to issue a single class of shares, the total number of shares
authorized is _ .... 10_0,000 .........

b. [] The corporation is authorized to Issue more that one class of shares:

Class of Shares Aulhorized No. of Each Class

If shares are divided into two or more classes or if any class of shares is divided inlo series within

a class, tile relative rights, preferences, and limitations of the shares of each class, and of each
series within a class, are as follows:

The existence of the corporation shall begin as of the filing date with tl'te Secretary oi State unless
a delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws,
as amended)

, Unless specified otllerwise below, the transfer of shares of stock of the corporation shall be
subject to the restrictions set out in Sections 33-18-110 through 33-18-130 of the 1976 South
Carolina Code of Laws, as amended. Spe¢,l_,, o,,...... ,,-,_.......... '
33-18-110 through 33-18.130. o91o30,oo27 FII.F_D_10/201300B

VITAl. CARE EMS, INC
FtlingFee $135 00 OIRIG

lllltlllllll llltttltllltlllnltllltllllnllltllHillltlll]llll
Mark Hammond 8oulh Car01inaSacr_elarYof Stats


